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PART B - FEE(S) TRANSMITTAL 



Complete and send this for^ together with applicable fec(s), to: Matt Mail Stop ISSUE FEE 

' ^ ^ Commissioner for Patents 

P.O. Box 1450 

JUt 24 7/)nc • Alexandria, Virginia 22313-1450 

^^^^ ' or ax (571)-273-2885 • 

WSTRUCTION^J?Jhis form shouldg^uscd for transmiiting the ISSUE FEE and PUBLICATION FEE (if required^. Blocks 1 through 5 should be completed where 
appropriate. All laim& corrcspottAjB^ includmg the Patent, advance orders and notificat'on of maintenance fees will be mailed to the cuzrent correspondence address as 
indicated unless c<»^«^^^y)||y||gj(|f^ircctcd otherwise in Block 1, by <a) specifying a ncvt- correspondence address; and/or (b) indlcatiog a separate "FEE ADDRESS** for 
maintenance fee Dodfic 



CUIU<£NT CX>R3t£SP0NDEKCE ADDRESS ^y^tugr. Uk Blodi ] vas ramiSB of addrcu) 



50187 



7590 



RONALD I. EISENSTEIN 
NIXON PEABODY LLP 
100 SUMMER STREET 



Mole: A certificate of mailing c&a only be used for domestic mailings of the 
Fee(s) Transmittal This certificote CBonot be used for any other accompanying 

gpers. Each additional papen such as ao assgnment or forma] drawing, mnu 
ve i£5 ov.'n ce.tiijcs:c of mailing or transmissioa 

. Certificate of MaOtng or Transmission 
I hereby certify thai this FccQ Transmitlal is being deposited with the United 
States Postal Service wifli suJncicnl postag e for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
iransnutlcd to tbeUSPTO (571)273-2885, on the date indicflicd below. 



BOSTON, MA 021 10.r 07/25/E006 SSftHDftRl 00000005 192380 lOOSftttcole M, Agairre 



01 FC:1501 

02 FC:1504 



1400.00 DA 
300.00 DA 




(Dcposilai's nane) 



(Due) 



APPUCATIONWO. 



nUNG DATE 



FIRST NAMED IN VEZ^OR 



ATTORNEY DOCKETNO. | CONRRMATION NO. 



IOt;oS7,l36 01/2S/20Q2 Jei&v^ Scblom 700953-O47U3-C 3148 

TITLE OF INVENTION: RECOMBINANT POX VIRUS FOR IMMUNIZATION AGAINST MUC 1 TUMOR-ASSOCIATED ANHGEN 



APPLN. TYPE 



SMALL ENTTTY 



ISSUB FEE 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



oonprovijional 



NO 



S14O0 



$300 



$1700 



07/24/2006 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



WHITEMAN, BRIAN A 



J635 



424-093200 



I. Change of conespondCDce address or indication of "Fee Address** (37 
CFR l.f63). 

Q Change of correspondence aiddress (or Chaoge of Conespondence 
Address Tonn FrO/58/122) attached. 

□ "Fee Address" indication (or '7cc Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) aUached. Use of a Customer 
Number is required. 



Z For prinling oo the patent front page. List 

(1) the names of up to 3 registered patent attorneys 

or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or ageots. If no oatne is 
listM, no name will be printed. 



3. ASSIGNEE KA-ME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below^ no assignee data will appear on the pateni. If an assignee is identified below, the document has been Bled for 
recordation as set fonh in 37 CFR 3. ] 1 . Completion of this form is N DT a substirm e for filing an assignment. 

(A) KAME OF ASSIGNEE (B) RESIDENCE: (CTTY and STATE OR COUNTRY) 

Therion Biologies Corporation; Cambridge, MA; Boston, MA? and Bethesda, MD 

Dana-Farber Cancer ZnsHitiite; and Department of Health and Human Services, US, National 

Please SSS^!D%i%]^i^^aiPi£siPl€^:ltt^iy or categories (will nol-be pnnted on the patent) : Q Jndividttal Q Corporation or other private group entity Q Govcmmeot 



4a. The following fee(s) are enclosed: 
Q Issue Fee 

(3 Publication Fee (No small entity discount permitted) 

3 Advance Order - # of Copies in 



4b. Payment of Fce(s}: 

□ A chedc in the amount of the fee(&) is enclosed. 

Q Payment by credit card. Form PTO-2038 is attached. 



Q The Director is hereby authorized by charge ihe required fee(s), or credit any overpayment, to 
^Deposit Account Number 19-2380 ' ' ^ , - 



_ (enclose an extra copy of this tornn). 



5. Change In JEntfty Status (firom status indicated above) 

□ a. Applicant claims SMALL ENTfTY stanis. Sec 37 CFR □ b. Applicant is no longer claiming SMALL ENTrTY status. See 37 CFR 1 .27(gK2). 

The Director of Ihe USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee Cirrequircd) will not be accepted from an>'one other Ibati tlie applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by die records of the United States Patent and Trademark Office. 



Authorized Signature 




July 24 p 2006 



Typed prprimed oame Rpwald.^T ^±g6pgteiji 



RegistratioD No. "^ft A^ft- 



This 



lis collection of informaiion is reqi^ircd by 37 CFR 1,311, The information is rcquiied to obtain or retain a benefit by the public which is to file (and by the USPTO to process) 
application. Confident ialit>' is governed oy 35 U.S.C. 122 and 37 CFR 1.14. This colic ction is cstimsted to lake 12 minirtes !o complete, including gatJiering, jxepanng. and 
submitting the completed applicaUon form to the USPTO. Time will vaiv depending upon the individual case. Any comments on ihe amount of lime you require to complete 
this form and/or suggestions for reducing this burden, should be sent to ine Chief Information Officer, U.S. Ptient end Trademark Ofnce, U.S. Department oiCommcroc, P.O. 
Box 1450. Alcxandna, Virjinia 22333-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Boa 1450, 
Alexandria. Virginia 2231 J-1450. 

Under the Papenvork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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UNITED STATES DtPARTMErn" OF COMM&RC£ 
United States Patent and TrBdcmarK Office 
Address: COMMISSIONER FOR PATENTS 
PXX Box I45Q 

AlcxBidni, Vii^ a23]3-KS0 



NOTICE OF ALLOWANCE AND FEE(S) DUE 



iO]87 



7390 



RONALD 1. EISENSTEIN 
NDCON PEABODY LLP 
100 SUMMER STREET 
BOSTON, MA 021 10 



\ 



(.PR % ^ 



APPUCATION NO, 



FILJNG DATE 



FIRST NAMED INVENTOR 



10/057.136 



01/25^002 



Jeffirey Schlono 



EXAMINER 



WHITEMAN. BRIAN A 



ART UNIT 



PAPER NUMBER 



1635 

DATE MAILED: 04/24/2006 



ATTORNEY DOCKET NO, 



CONFIRMATION NO. 



7O0953-O471 13-C 



3148 



TITLE OF INVENTION: RECOMBINANT POX VIRUS FOR IMMUNIZATION AGAINST MUCl TUMOR-ASSOCL\TED ANTIGEN 



APPLN.TYPE I SMALL ENTITY I ISSUE FEE 



PUBLICATION FEE I TOTAL FHE(S) DUE I DATEDUE 



nonprovisional NO SI400 S300 $1700 07/24/2006 

THE APPLICATION IDENTIFIED ABOVE HAS BEEN EXAMINED AND IS ALLOWED FOR ISSUANCE AS A PATENT. 
PROSECUTION ON THE MERITS IS CLOSED . THIS NOTICE OF ALLOWANCE IS NOT A GRANT OF PATENT RIGHTS. 
THIS APPLICATION IS SUBJECT TO WITHDRAWAL FROM ISSUE AT THE INITIATIVE OF THE OFFICE OR UPON 
PETITION BY THE APPLICANT. SEE 37 CFR 1313 AND MPEP 1308. 

THE ISSUE FEE AND PUBLICATION FEE (IF REQUIRED) MUST BE PAID WITHIN THREE MOrffHS FROM THE 
MAILING DATE OF THIS NOTICE OR THIS APPLICATION SHALL BE REGARDED AS ABANDONED, XHI5 
STATUTORY PERIOD CANNOT BE EXTENDED . SEE 35 U.S.C. 151. THE ISSUE FEE DUE INDICATED ABOVE 
REFLECTS A CREDIT FOR ANY PREVIOUSLY PAID ISSUE FEE APPLIED IN THIS APPLICATION. THE PTOL-«5B (OR 
AN EQUIVALENT) MUST BE RETURNED WITHIN THIS PERIOD EVEN IF NO FEE IS DUE OR THE APPLICATION WILL 
BE REGARDED AS ABANDONED. 



HOW TO REPLY TO THIS NOTICE: 

I. Review the SMALL ENTITY status shown above. 

If the SMALL ENTITY is shown as YES, verify your current 
SMALL ENTITY status: 

A. If the status is the same, pay the TOTAL FEE(S) DUE shown 
above. 

B. If the status above is to be removed, check box 5b on Part B - 
Fee(s) Transmittal and pay the PUBLICATION FEE (if required) 
and twice the amount of the ISSUE FEE shown above, or 



If the SMALL ENTlTi^ is shown as NO: 



A. Pay TOTAL FEE(S) DUE shown above, or 



B. If applicant claimed SMALL ENTITY status before, or is now 
claiming SMALL ENTITY status, check box 5a on Part B - Fee(s) 
Transmittal and pay the PUBUCATJON FEE (if required) and 1/2 
the ISSUE PEE shown above. 



XL PART B - FEE(S) TRANSMITTAL should be completed and returned to the United States Patent and Trademark Office (USPTO) with 
your ISSUE FEE and PUBLICATION FEE (if required). Even if the fee(s) have already been paid. Part B - Fee(s) Transmittal should be 
coEipleted and returned. If you are charging the fee(s) to your deposit account, seaion "4b'' of Part B - Fee(s) Transmittal should be 
completed and an extra copy of the form should be submitted. 

lU. All communications regarding this application must give the application mmiber. Please direct all communications prior to issuance to 
Mail Stop ISSUE FEE unless advised to the contrary. 

IMPORTANT REMINDER: Utility patents issuing on applications fded on or after Dec. 12, 1980 may require payment of 
maintenance fees. It is patentee's responsib]lit>' to ensure timely payment of maintenance fees when due. 
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UNITED STATjES DEPARTMENT OF COMMERCE 
United Scales Patent and Trademark Office 
Adilns»: CONfMJSSlONER FOR PATENTS 

P.O. Box m;o 

Akat&ndnn, Virginia 223 13-] 450 



APPUCATION NO, 



FILFNG DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. I CONORMATIONNO. 



lD/057,136 



01/25/2002 



7590 



50187 

RONALD L EISENSTEIN 
NIXON PEABODY LLP 
100 SUMMER STREET 
BOSTON, MA 02210 



04/242006 



Jeflrey Schlom 



700953-D47I13-C 



3K8 



EXAMINER 



WHJTEMAN, BRIAN A 



ART UNIT 



PAPER NUMBER 



I63S 

DATE MAILED: 04/24/2006 



Determination of Patent Term Adjustment under 35 UJSX. 154 (b) 
(applicatioa filed on or after May 29, 2000) 

The Patent Tenn Adjustment to date is 65 day(s). If the issue fee is paid on the date that is three months after the 
mailing date of this notice and the patent issues on the Tuesday before the date that is 28 weeks (six and a half 
months) after the mailing date of this notice, the Patent Term Adjustment will be 65 day(s). 

If a Continued Prosecution Application (CPA) was filed in the above-identified application, the filing date that 
determines Patent Term Adjustment is the filing date of the most recent CPA. 

Applicant will be able to obtain more detailed information by accessing the Patent Application Information Retrieval 
(PAIR) WEB site (http:/7pair.uspto.gov). 

Any questions regarding the Patent Term Extension or Adjustment determination should be directed to the Office of 
Patent Legal Administration at (571)-272-7702. Questions relating to issue and publication fee payments should be 
directed to the Customer Service Center of the Office of Parent Publication at H888)-786-01Ol or 
(571)-272-4200. 
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PTOrSBAl? (01-06) 
Approved for use through 07/31^06, OMB0551-D032 
U.S. Patent and Tradernark Office; U.S. DEPARTMENT OF COMMERCE 



Appropriations Ad 2005 iHR. 4B18}. 

NSMITTAL 

For FY 2006 



I I Applicant daims small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 



1,730.00 



CompfetB if Known 



Application Number 



Filing Date 



First Named Inventor 



Exarriiner Name 



Art Unit 



Attorney Deckel No. 



10/05 7 J 36 



January 25, 2002 



Jeffrey Schlom 



B.A. UTiiteman 



1635 



700953-047113-:C2-RCE 



METHOD OF PAYMENT (check all that apply) 



I 1. 



Check Credit Card I I Money Order I iNone 

X Deposit Account Depo&HAccQunlNumbef: 19"238Q 



Dodier (please identify)' 

Denoait Account Name: NIXON PEABODY LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

i I Charge fiBe(s) indicated betow, except for the filing fee 



X Charge fee(s) irtdicated below 



Charge any adcfitional fee<s) or underpayments of fee(s) credit any overpayments 

LlU under 37 CFR 1.16 andl 17 ' ^ 

WARNING: Information on this form rnay become public. Credit card Infortnadon should not be Included on Ihb form. Provide credit card 

Information and authorization on PTO-203B. 



FEE CALCULATIOM (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

E>esign 

Plant 

Reissue 

Provisional 



FlUNG FEES 

Small Entity 
Fee tf) Feef$> 



SEARCH FEES 

Small Entity 
Pee fS) Fee.oe 



EXAMINATION FEES 
Small Entity 
Feeffl Fee ($) 



Fees Paid ($> 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



500 
100 
300 
500 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid ($) 
-20orHP= X = 

HP = Nghest number of total claims paid for, tf greater than 20. 
Indep. Claims Extra Claims Fee ($) Fee Paid f$) 
-3orHP = _x = 



100 

65 

80 

300 

0 

Small Entity 
Fee {%) Fee i$) 

50 25 

200 100 

360 180 

{Multiple Dependent Claims 

Fee fS> Fee Paid iSI 



HP - highest number of independent daims pad for, if greater than 3. 

3. APPLICATION SIZE FEE , ^, . 

if the specification and drawings exceed 100 sheets ot paper (e?ccluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)i the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41faXl)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional SO or tracUon thereof Feo<$> Fee Paid {$) 

= 0.00 



- 10D = 



/50 = 



. <round up to a whole number) x 250.00 



4. OTHER FEE(S) 

Non-English Specification. $ 130 fee (no small entity discount) 

Other (e.g., late filing surcharge') : Issue Fee ($K400X Publication Fee ($300). Advance Copies Fee (S3 0) 



Fees Paid i$) 



1.730.00 



SUBMITTED BY 



Signature 



Name {Print/Type) 



Registration No. 
(Attomey/Agenl) 



30,628 



Ronald L Eisenstein 



Telephone 5] 7.345.6054 



Th:s oollectlon of Information is required by 37 CFR 1.136. The Information is required to obtain or retain e ber*efit t>y the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 30 minutes I0 com^rete. 
Including gathering, preparing, and sjbmitting the oompleted application form to the USPTO. Time v«ll vary depending upon the individual case Any commeniB 
on the amount of time you require to complete this ft>rm and'or suggestions for reducing this ourden. should be sent to the Chief Inrormalion Oflloer, U.S. Pateit 
and T-ademar k Office. U.S. Department ot Commerce. P.O. Box 1 450. Alexandria. VA 22M3-1450. DO MOT SEND FEES OR COMPLETED FOWyiS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P,0. Box 1450, Alexandria. VA 22313-1450. 

if you need assfstanoe in compfetfng the form, caH 1-d00'PTQ-9i99 anti setact option 2. 
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PRIVILEGE AND CaNFIDE^mALITY NOTICE 

The information in this fax is intended for the named 
recipients only. It contains privileged and confidential matter. 
If you have received this fax in error, please notify us 
immediately by a collect telephone call to (617) 345-1000 and 
return the original to the sender by mail. We will reimburse 
you for postage. Do not disclose the contents to anyone. 
Thank you. 



FAX 



To: 


Company 


Fax #: 


Telephone #: 


n MAIL STOP ISSUE FEE 


US pro 


(571)273-»9e0 





INTERNATIONAL PHONE NUMBERS MUST [NCXUDE CXXJNTRY & CfTY CODR SEE LOCAL WHrTE PAGES FOR CODES NEEDED. 



From: Ronald I. Eisenstcin 



Date: July 24, 2006 



No* of Pages: 10 
(including this page) 



Comments: 

Attached hereto please find the following: 
In re application of: 



Application No.: 
Filed: 

Confirmation No.: 
For: 



Jeffrey Schlcm; Judith Kantor; Donald Kufe; Dennis Panicali; 
and Linda Gritz 

10/057,136 Group No 1635 

January 25, 2002 Examiner Brian A. WHITEMAN 

3148 Customer No.: 50187 

RECOMBINANT POX VIRUS FOR IMMUNIZATION AGAINST MUCl 

TUMOR-ASSOCIATED ANTIGEN 



1 . Certificate of Facsimile (1 pg.); 

2. Notice of Allowance and Fee{s) Due - PTOL-85 in duplicate (6 pp.); and 

3. Fee Transmittal in duplicate (Issue Fee/Advance Copies/Publication Fee) (2 pp.). 



o First Class Mail 



o Overnight Mail 



Original of the transmitted document wiit be sent by: 

o Hand Deliveiy o This transmission will be the only £)rm of deliveiy of this doaimcnt 



IF YOU DO NOT RECEIVE ALL OF THESE PAGES, PLEASE CONTACT THE FAX OPERATOR AS SOON 
AS POSSIBLE AT: (617)345-1246, THANK YOU 



CONFIRMATION: DATE SENT 



TIME 



BY 



INTEROFFICE TO: o Albany o Boston o Buffalo o Florida o Garden City o Hartford o Los Angrfes 

o Manchester o "Ucw York City o Northern Virginia o Orange County o Phiiadclpliia o Providence 

o Rochester o San Francisco o Washington 



To: 


Company 


Fax#: 


Telephone #: 


1 ) MAIL STOP AMENDMENT 


US PTO 







INTERNATIONAL PHONE NUMBERS MUST INCLUDE COUNTRY & CITY CODE. SEE LOCAL WHITE PAGES FOR CODES NEEDED. 



From: Ronald 1, Bisensicin 


Date: 


No« of Pages: 

(including this paRe) 


Client/Matter: 


User^: 7468 


Ext: 6054 


I>isbur5einent Amount: S 
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tioner*s Docket No. 700953-0471 13-C2-RCE 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



p.2 



PATENT 



In re application of: 

Application No,: 
Filed: 

Confinnation No.: 
For: 



Jeffrey Schlom; Judith Kantor; Donald Kufe; Dennis Panicali; 
and Linda Gritz 

10/057,136 Group No 1635 

January 25, 2002 Examiner Brian A. WHITEMAN 

3148 Customer No.: 50187 

RECOMBINANT POX VIRUS FOR IMMUNIZATION AGAINST MUCl 

TUMOR-ASSOCIATED ANTIGEN 



MAIL STOP ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following papers are being facsimile transmitted to the Patent and 
Trademark Office at (571) 273-8300 on the date shown below: 

1 . Certificate of Facsimile (1 pg,); 

2. Notice of Allowance and Fee(s) Due - PTOL-85 in duplicate (6 pp.); and 

3 . Fee Transmittal in duplicate (Issue Fee/Advance Copies/Publication Fee) (2 pp.). 

7^7 



-7 /, ^/ Si^F^ture 
Date: y /JV/ r^G^ . 2006 

^ ^ Nicole M> Aguirre 



{type or print name of person certifying) 
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